Most readers of medical articles are drawn to the results of what was done. If the results are good, the reader wants to emulate them; if bad, they move on. As noted by the eager writer below, replicating good results may not be easy.
Letter to the Editor
Ever since graduating medical school, I have avidly read books, journals, and scientific publications. As the years pass, however, my frustration increases as it becomes increasingly hard to replicate the results published by others in the patients I see daily.
I peruse medical journals with extreme care, seeking to absorb every detail of articles that are both relevant to my practice and yield results I would be proud to have in my patients. Yet when I diligently apply them, I am often disappointed, and quite frankly astonished, by my lack of success compared to that related by the study authors.
Rest assured that I do not simply read the abstracts of original articles, which I know can be notoriously biased and incomplete. 1 To the contrary, I dissect the methods section, looking for clues that will help me emulate flawlessly the techniques described. In general, the more impressive the results obtained by the authors, the less likely I am to have similar success.
Perhaps the answer might be a course or workshop in which you, as editor, explain how readers can best replicate the impressive results that others publish. I have many colleagues who share my frustration and would eagerly participate in such a venue.
Hopefully yours, Felix Frustrated, MD Perplexed Passage, USA
Editor's Response
Everyone craves results. Be it a chef, an architect, or a gymnast, they all seek positive reinforcement from the success that follows acquiring new skills. Physicians, of course, are no different, driven by lifelong learning and continuous self-improvement. Whereas any doctor could squeak by, at least for a while, relying only on knowledge from medical school, their antiquated skill set would eventually harm patients by overlooking effective therapies.
So motivated folks, like Dr Frustrated, comb through medical journals in search of new and innovative techniques to improve patient care. Indeed, the goal of this journal, and many others, is to publish original research suitable for just that purpose. Submitted manuscripts undergo an intensive peer review process, whereby multiple editors and reviewers assess clarity of presentation, validity of the research, and, most important, the ability of the work to contribute to medical knowledge and improve care. 2 Manuscripts often require several revisions and rewrites before publication standards are met.
If only high-quality manuscripts are published, then why don't diligent readers get the same results reported by the authors? After all, "Success is simple," wrote Arnold Glasgow. "Do what's right, the right way, at the right time." 3 And scrutinizing the methods section of a relevant article should arm a physician with all of the "rights" needed for success, especially after the wondrous improvements instilled by peer review.
Yet isn't this expectation a bit naive? Would an amateur cook expect a recipe to come out perfect on the first try, simply because the advice of an expert chef was followed in a best-selling cookbook? Would reading about the perfect way to do push-ups enable you to instantly hit the ground and crank out 50? Would instructions from a master gardener promptly make your thumb glow with an aura of green? Most likely not, because there are many variables that influence the outcomes above, far beyond knowledge gained from reading. A short list might include ingredient quality, cookware used, muscle tone, raw strength, soil acidity, and climate.
Similar reasoning applies to health care interventions, where the variables influencing outcomes can be extensive. A few categories of influence, however, are worth considering and apply equally to articles in medical journals and the lay press: 1. Reader background. The same material will be perceived differently based on the training, experience, and level of insight the reader has regarding the topic under discussion. Success is most likely when all 3 are high and the intervention adds incrementally, not monumentally, to what is already done and understood by the reader.
Otolaryngology-Head and Neck Surgery 145 (4) 2. Author background. Most authors are experts in their field, making them better able than readers to identify patients ideally suited for intervention, allocate them to the best treatment, and apply the intervention (medical, surgical, or educational) skillfully and effectively. Distortions can be minimized by explicit patient selection criteria, reproducible allocation methods, and disclosing learning curves or special skills. 3. Writing quality. Peer-reviewed articles are often of high quality, but articles in magazines and newspapers are notoriously biased, incomplete, and inaccurate. Even peer-reviewed articles, however, must abide by word limits that may limit the depth of expression, a deficit that may be overcome by online videos or appendixes that accompany the print article or by the reader's own experience, when adequate. 4. Intervention details. To replicate results achieved in an article, the intervention must be described fully and explicitly. Regardless of where information is published, there is no point in trying to replicate something described with ambiguous, vague, or underspecified language that leaves details of dosage, administration, or special instrumentation to the reader's imagination. Nor should readers assume that what is described is all that was done; details about counseling, educational materials, adjuvant medications (eg, analgesic use), special instruments, and follow-up must be sought. 5. Context and setting. The context and setting in which something is done can have as much, and at times more, of an impact on results as what was done by whom. Favorable results in research studies may be caused by halo effects (being "wowed" by fancy settings, gizmos, or equipment), Hawthorne effects (behavioral change in response to being studied), placebo effects (expectation bias leading to a perceived positive response), and caring effects (the care, concern, and meaningful explanations lavished upon participants). 4 Not all are reproducible in everyday patient care. 6. Outcomes measured. Not all results considered important by the investigators are necessarily perceived the same way by patients, and conversely, important patient-based outcomes (eg, satisfaction, quality of life) may be absent. For example, the efficacy of antibiotics for childhood ear infections is much higher when improved appearance of the eardrum is required for success, not just relief of fever, ear pain, and other symptoms. 5 This type of outcome may overstate benefits from the patient's perspective and lead to unmet expectations in actual practice.
Two points related to the above deserve emphasis. First, randomized trials are best for demonstrating efficacy, but reporting standards must still be observed if anyone other than the investigators is intended to apply the intervention. 6 Look carefully for a patient flow diagram and details about the allocation scheme, intervention applied, cointerventions allowed (or disallowed), and outcome assessment. Second, many of the problems noted above that impede transfer of good results to readers may be unintentional. Authors, reviewers, and editors are all human beings who may overlook omissions or implementation obstacles that a more detached observer, or a reader, might readily perceive. Peer review promotes quality but is not a guarantee.
Is it reasonable to expect that reading an article, even one that is valid and accurate, can impart the knowledge and skills needed to achieve similar results? In my opinion, the answer is most often no. Publications in biomedical journals generally serve science, facilitating academic advancement for the authors and succinct communication with the scientific community at large. A well-written article is a starting point for knowledge, but skills are quite another matter and wisdom even more complex. Conversely, articles in newspapers or the lay press serve the publisher, promoting sales and reader interest that attract advertisers. Validity and accuracy often suffer, perhaps unintentionally, in the quest to attract interest.
Stated a bit differently, most articles are simply not a blueprint for action. Translating evidence into results requires concise, carefully worded action statements specifying precisely what is done, by whom, to whom, under what circumstances, and for what specific reasons. This process blends evidence with values, patient preference, and a careful assessment of how benefits relate to costs and potential harms. 7 Although an essential, and premeditated, component of clinical practice guideline development, action statements with implementation tools are rarely part of research articles because of space limitations. For examples of actionable recommendations, please refer to guidelines available at www.entnet.org.
How then should Dr Frustrated, and others, move from reading to action? First, by appreciating Newman's advice "To discover and teach are distinct functions; they are also distinct gifts, and are not commonly found united in the same person" 8 -nor in the author of an article, for that matter. Reading articles is a starting point in applying research, with the author's discovery, in their specific circumstances, triggering further inquiry to determine if similar action might yield similar results in the reader's situation. Such action might include reading articles cited, searching the literature electronically, corresponding with the author, and acquiring needed skills taught at in-person workshops, instructional courses, or academic meetings.
Great results can be achieved by readers of journal articles when they proceed cautiously, acquire supplemental knowledge, master the skills needed for success, and consider the potential influence of variables beyond the intervention itself on outcomes attainable. In some cases (eg, using a new antibiotic), the process may be rapid, but in others (eg, learning minimally invasive surgery), substantial time and effort are needed beyond reading. To do less, however, and act simply
